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DEBRA BOWEN I SECRETARY OF STATE 
STATE OF CALIFORNIA I ELECfIONS 
1500 13th Sueet, 5th ~oor [S~cramenlo ,  CA $Is8141~el (916) 657-21661~~ (916) 653-32141~w~ sos ca gov 

REQUEST FOR MONTHLY VOTER REGISTRATION INFORMATION 
NON-DMV NVRA COVERED AGENCY OFFICES 

RESPONSE REQUESTED BY JULY 22,2008 

Please indicate the number of voter registrations, by categories, you received from 
NON-DMV NVRA COVERED AGENCY OFFICES* in your county during the month of: 

JUNE 2008 

NAME OF COUNTY:nPIZ\  n 
. Voter Reg~stration at all p~lblic assistance agencies mandated as 

registration sites under NVRA h- , 

- Voter Registration at all state-hndcd agencies primarily serving persons 
with disabilities ++ . 

. Votcr Registration at all armed forces recruitment offices a . 

- Voter Registration at all other agencics designated by thc State and no1 
required under NVRA (3- 

. Wc do not have the capability to track to the above levels so hcrc is our 
Non-DMV NVRA COVEREV ACF:NCV OFFICES TWAI, . This is 
NOI' a cumulative total of the above questions. 

E-MAIL ADDRESS: marin ( 6 -  s - 
I f  you havc ,my questions, pleasc fccl free to co11tac;t me at (916) 657-2166 Please FAX your 
completed form tomcat (916) 653-3214 or emad your rcsponse to me at 
~ r e n r  capps(i~)sos.ca.cov . l 'hank you! 

*This lncludes applicatlnna k r  new ycrvice or rellewals from vanous suc~nl services age~lcies, including Cood 
stamps. AI:L)C, IIISS. Med~Cd, and Women nnd Infant C111ldrcn programs (WIC'), welfare servicca. 
rehnbiliiauon and those sefv~ng the disabled populalion. Indupcndenr Living C:enlers, m~li lary rccnlllrncar, 
Fmllchlsc Tax Bonrd, lloard nf Equallwt~on, Soclal Sccunly, and nepannicnl o lMcnial  Henllli. 


